Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All

Y

diseasss in Part | must be casually related. - Coroner cannot certify to o death due to natural causas.

AL

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L
\./

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35621

STATE FILE NUMBER

‘1102, USUAL QCCUPATION Saiu kind of work done

AEBNOV 7 05 omerne £ b mesmesnm oo S5 S

- Registrar's No, _f.ém__u..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased lived. M institution: R-ndcnco b.fort
o COUNTY Ivon o STATE Mgy b. COUNTY Ly ision)
b. CITY (l{ outside corporats limits, give TOWNSHIP only} | Inside Limirs c. CITY ' Qns|d° Limits
OR
tom  Burel-Arcadis Yestl Noy rom Bural-Arcadia ‘3*-\'1 Yo N
v N . I I 1
c. Eg%}h;{:&i%gl’ﬁi"}NDT n;p'nnl, ivalocation)|Length of stay in b STREET Em‘"'d' o localion&) Reside on Form
INSTITUTION Hgd Bagt %FS vy, ?mo. 2 dav ADDRESS 13mi, WY . YesD MNafF
3. pamror Firat Middle Last . oATE Month  Day  Yeor
(Type or print) Ellurtia Ogtiva Pavis sarw  Nov. 2, 1957
5, SEX ’ 6. COLOR OR RACE 7. MaRRIED [] NEVER MARRIED [[]] 8- DATE OF BIRTH |9. ?G:zt;‘l'?hﬂm)a IF URDER 1 YEAR [iIF UNDER 34 HRS.
ast Dirinday) | Months | Doys | Howre | Afin.
Female wh ite w:oogmm pivorcen [} DeC- ?1 !1‘?73 93 10 ] 30 ™

: vork d 104. KIND OF BUSINESS OR INDUSTRY
during meat of working life, teen if retired)

ownt home

11. BIRTHPLACE (City and atate or country}

My, Grove, Mo.

L‘,Iz. CITIZEN OF WHAT COUNTRY

u, s,

fe
13. FATHER'S NAME

John C, Hull

14. MOTHER'S MAIDEN NAME

Johefene Jones

15, was DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

{Yer, mo, or u: {If yr3, give war or dates of sarvics) 2
5 | , none Dolores Welss, Ironton, Yo.
16. CAUSE OF DEATH [Enter only one catiae per line for (a), (b). and (c) ] am:rg.\l. BETWEEN
PART ). DEATH WAS CAUSED BY: r _— . . . ONSEY AND DEATH
IMMEDIATE CAUSE (a} “0‘2'— EAd.2S5cLERDS) S 2/‘/4‘\ kL
Conditions, if any,
which paoe rji: fo- .DUE To {b). = s T
:‘bovf; c:uu ;e). . - : ’
ating the under- ;
> lying  cause lesl. DUE TO (¢) -
[=3 PART {). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART I(a} - 5w Pcnsrsgngﬁv ?_
el .
h ‘ Y500  |vsO B
E 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enlzr nafure ojlnjury in Part Ior Part 1T of tem 18.) .
ﬁ O O d :
3 20c. TIME 6F Hour  Month, Day, Year i
-INJURY e, m. .- . -
E P m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 MoTwHLE D Jarm, faclory, atreet, office bidg., efc.)
WORK AT WORK
Iy 7
121. 7 attanded the deceanad from ../ rare / .C? to _ Ao / S ) andiast saw ’:':; alive on der 2 5 37
Death occurred at J\S- /7- m on the date at.ted above; add to the best of my know!edta from the causes stat
22a. SIGNAT (De,rce ok title) - 22b. ADDRESS - - - 22c. DATE SIGNED

23a. BURIAL. CREMATION,
REMOVAL { Specify)

M/I/

23b. DATE"

'2§. FUNERAL DIRECTOR

Vet~ 227 A Z

ADDRESS

Bic."NAME OF CEMETERY OR CREMATORY

e«:cz,eauzdm;

23d. LOCATION (C‘dr. {own, or comuv)

Bitant

{(State) /

/=5

25. DAI’«ECD. BY LOCAL REG.

-57

25 REGISTRAR'S SlGNATURE

Viee,

{Licensed Embolmer s Shfoment on Reverss Side}

”M.Jm%ma;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or BY ernens DS S e i aiisassrenseeemrenansaressdesnannarnaran cpeeeeren-s -Student Embalmer No,........

working under my personal -supervision.. SR ) . .. -

[ ITT £t P Signed M;’M ...................
Signsture of Student Ezbalmer .

Licensed Embaimer No. aﬂj

- ‘ : - o.. . P.O. Addresa’qg?!loz\(- .2¢

Note The above MUST BE SIGNED BY THE LICENSED EMBALMERin l'us OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a- STUDENT, he also shall sign in his OWN handwrttmg.

If this body is not embalmed, fact should be so stated above.



